“Indiana State "olice Methamphetamine Laboratory Occurrence Report

This form complies with the statutory reguivement sel farth in 1C 5-2-15-3,

Date: 3-27-2008 Address: CoRd 130 Fasl 8/0
Cusc #: 22-42659 Northport Road

County:  MNaoble Rome City In 46784
Type of Laboratory Seizare (check one) Seizure Location {cheek all that apply}

] Opcrational Lab [ ] Residence [] Hotel/Maotcl

<] Chemical/Glassware/Equipment {only) [ ] Quthuilding [ Open  No Structure
[ ] Dumpsite (only) [] Vehicle [ ] Other:

Items Fonnd: l.ocation {bedromn, kitchen. open air, etc)

(check all that apply)
[ ] Lithium/Ammonia Reaction(s):

[ ] Red Phosphorous/lodine Reactionfs):
[ ] Vlammable Sclvents:

L Water Reactive Metal (Lithivm);

[X] Anhvdrous Ammonia: 8¢ 1bs cylinder

[ ] ITydrochloric Acid Gas Generator(s): _
[] Corrosive Acid:

[] Corrosive Base:

[ ] Gther (item and location):

Child under age 18 discovered (cheek one) Inyvestigative Inlormation

[ Jyes  {(number present) [ | Ephodrine/Pscudoephedrine Tracking Log
] No [ ] RetailMerchant Tip

*Tf ves, tax report to Child Prowctive Servives <] Other:Citizen

This report is to be faxed to the fidlowing agencies that serve the location:

llire Department: Rome City FI Fax: 260-854-2170

Fax:

Ilealth Department: Noeble Co

Child Protection Scrvice:

For further information regarding this methamphetamine laboratory, contact
Investigating Officer: Tpr. Rob Smith Phone 260-432-8661

#5  This e is W be faxed o the Fire Deparment, ITealth Department and/ov Child Protective Services Depariment
liated within 24 hours of seene processing.
#83 Thiy e i Lo be ineluwdsd with the case file, and a copy sent to the Clandestine Luhorstory Tean Leader For retention.




